BUDGET REVISION WORKSHEET

SBHC SITE: __________________________________________         BUDGET REVISION #__________

LCS CONTRACT #____________     
   DATE  _______________________

	          COST CATEGORY  

SUMMARY & OBJ DETAIL                                    
	     LATEST APPROVED

      ANNUAL BUDGET                                 
	                              INCREASE     
	                                                    DECREASE
	        REVISED

     BUDGET

	PERSONNEL SALARIES               (11)
	
	
	
	

	PERSONNEL BENEFITS               (41)
	
	
	
	

	TRAVEL                                            (12)
	
	
	
	

	ANSWERING SERVICE              (13A)
	
	
	
	

	COPIER LEASE                            (13C)
	
	
	
	

	EQUIP. MAINTENANCE             (13E)
	
	
	
	

	INSURANCE                                   (13I)
	
	
	
	

	LABORATORY SERVICES        (13L)
	
	
	
	

	MEDIFAX                                      (13M)
	
	
	
	

	MD TECHNOLOGIES            (13MDT)
	
	
	
	

	POSTAGE                                    (13PO)
	
	
	
	

	PRINTING                                   (13PR)
	
	
	
	

	TRANSPORTAION SVC           (13S)
	
	
	
	

	TELEPHONE/INTERNET           (13T)
	
	
	
	

	WASTE DISPOSAL                  (13WD)
	
	
	
	

	WORKMAN’S COMP              (13WC)
	
	
	
	

	EDUCATIONAL SUPPLIES       (14E)
	
	
	
	

	MEDICAL SUPPLIES                 (14M)
	
	
	
	

	OFFICE SUPPLIES                     (14O)
	
	
	
	

	PROFESSIONAL SERVICES      (15)
	
	
	
	

	CAP ASSETS/EQUIP-MED         (16M)
	
	
	
	

	CAP ASSETS/EQUIP-OFF           (16O)
	
	
	
	

	ADMINISTRATIVE/INDIRECT  (17)
	
	
	
	

	MISC:  CLINICAL FUSION       (34CF)
	
	
	
	

	MISC. SUBSCRIPTIONS            (34S)
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	                       TOTAL
	
	
	
	


Please attach on a separate page a detailed written justification for each increase/decrease.

_________________________________________________       Approved:_______________________

Signature of Authorized Official/Title     


    Date:__________ 
07/2011
